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Prevalence of the problem identified in the area of health care
Healthcare-associated infections (HAIs) remain a significant public health concern in UK hospitals, affecting approximately 6.4% of patients annually (GOV.UK, 2024). This highlights both the prevalence and ongoing relevance of the issue within healthcare systems. Hand hygiene (HH) compliance among nurses is widely recognised as one of the most effective and low-cost interventions to reduce HAIs (Harun et al., 2023). Despite established guidelines, compliance levels remain inconsistent, contributing to avoidable morbidity, mortality, and increased healthcare costs. The continued occurrence of HAIs indicates a gap between recommended practices and actual clinical behaviour, reinforcing the importance of examining HH compliance in UK hospital settings. According to Anargh et al. (2013), 38% of nurses in the UK hospital consider high workloads, 9% considers shortages of staff, and 52% of numbers considers maintenance of nominal hand hygiene as the key factor to spread hand-associated infections in the emergency section, directly costing.
Common pathogens associated with HAIs are methicillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficile, which lead to the development of UTIs and SSI-type diseases (Otter et al., 2021). According to Cassini et al. (2019), in 2025, infections from HAIs caused approximately 874,541 disability -adjusted life years (DALYs) and 5500 deaths in the entire EU. However, Anargh et al. (2013) argue that maintaining the WHO guidelines, 90% of hand washing with soap and water and 64% of alcohol based rubs, while hand washing has been followed in the UK hospitals. 
Literature written by Loveday et al. (2014) addresses the evidence-based recommendations needed to prevent HAIs in UK hospitals. It highlights the usage of PPE in emergency areas, maintains standardised principles focusing on device-focused healthcare applications and regular cleaning in the surrounding areas of Healthcare to increase the safety of patients (Cordeiro et al., 2022).  
Allegranzi et al. (2017) narrate that improper hand hygiene among healthcare workers and nurses is responsible for about 40% of nosocomial infections that result in prolonged illness,  unexpected high costs on patients and their families, long-term disability and hospital stays. It leads to a massive additional financial burden on the healthcare systems (Punzalan, 2021). Therefore, it needs a multifaceted and diplomatic approach to tackle these issues of non-compliance. 
2. Introduction 
HH compliance is a critical and evidence-based intervention that helps to reduce HAIs in the UK hospitals (Gould et al., 2017). Ensuring patient safety and wellness can be achieved through such interventions by promoting the best practitioners in infection control (Chakma et al., 2024). According to Akinsulie et al. (2024), poor hand hygiene contributes to high mortality rates in hospitals, as the connection between hand hygiene and disease transmission was not well maintained during the time of treatment. Akinsulie et al. (2024) underscore that maternal mortality in hospitals is connected to the inadequate following of washing guidelines and maintenance of hand hygiene among healthcare workers. In addition, HH compliance among nurses is highly considered as the most effective method to reduce the spread of hand-associated infections (Anwar and Elareed, 2019). Due to the rapid close contact with patients, Nurses play a critical role in controlling such infections (Batran et al., 2025). However, studies by WHO (2022) shows that hygiene compliance is working nominal as approximately average hand hygiene in hospitals are noticing that there are not been any certain improvements in interventions. In high-income countries such as the UK, only 20% of hospitals have needed HH compliance. Supporting it, Boora et al. (2021) underscore that reduction of HAIs rates can be possible by increasing the HH compliance, as in 2013,  the  HAIs rate was 4.25% in the UK hospitals with the HH compliance of 63.65%. 
Vanesa et al. (2025) highlight that HH compliance significantly reduced during the COVID-19 pandemic, which addresses the adoption of preventive measures in healthcare facilities. Prabhu et al. (2023) stress that shifting to alcohol-based disinfection in the emergency areas will reduce approximately 17% of the entire nursing time to 4% of the entire nursing time. Existing literature addresses an effective link between reduced HAI rates and adaptations of hand hygiene actions (Allegranzi et al., 2017; Cassini et al., 2019). However, Afework and Tamene (2025) highlight diverse barriers such as organisational culture, high workload, and others that often hinder the effectiveness of such interventions. Examining these relationships through a systematic review is important to highlight the challenges and address evidence-based improvements in the UK hospitals. Therefore, this proposal will explore the impact of nurses' hand hygiene compliance on healthcare-associated infections in UK hospitals. 
3. Rationale & Research Question/Aims
3.1 Rationale 
HAIs have become a significant concern for the healthcare sector of the UK, contributing approximately 5500 deaths each year and leading to a higher time period to stay for affected people (Cassini et al.,2019; GOV.UK, 2024). Due to the increased cost of treatment and requirements for future care, the infections negatively compromise the safety of patients and bring a higher financial burden for patients' families (WHO, 2023). Despite taking possible infraction prevention regulations, compliance with HH among nurses working in the UK hospitals, the possible result of such interventions is minimal (Sands and Aunger, 2020). Studies by WHO (2022) address that HH compliance rates are mostly low in the entire UK, and it highlights a vital gap between the existing clinical behaviour of nurses and the needed practices for preventing HAIs. 
The gap addresses an urgent requirement for evidence-based interventions that aim to improve HH protocols in UK hospitals. In the research by Zingg et al. (2015), proper hand hygiene can positively reduce healthcare-related infection transmission. Other researchers such as Allegranzi et al. (2017), demonstrate that appropriate use of WHO guidelines through Nurses, by giving training and educating them about HAIs. In adition, proper feedback giving, behavioural changes and bringing positive organisational culture,e can reduce healthcare-related infections and improve the safety of patients (Lloyd et al., 2023)
3.2 Research aim
To examine the role of hand hygiene compliance in reducing healthcare- associated infections in UK Hospital settings
3.3 Research objectives 
· To identify the most common healthcare-associated infections in UK hospitals.
· To examine factors influencing hand hygiene compliance among healthcare workers.
· To evaluate the effectiveness of hand hygiene interventions in reducing infection rates.
3.4 Research Questions 
How does hand hygiene compliance among healthcare workers influence the incidence of healthcare- associated infections in UK Hospitals?
4. Research Methodology 
This study adopts an interpretivist research philosophy, which focuses on understanding and interpreting existing knowledge and meanings derived from previous studies. The research follows a secondary research approach, utilising existing peer-reviewed literature, government reports, and academic sources to explore the relationship between hand hygiene compliance and healthcare-associated infections in UK hospitals.
A systematic review methodology is applied to ensure a structured, transparent, and reproducible process of identifying, selecting, and analysing relevant studies. The PRISMA framework (Page et al., 2021) will guide the screening and reporting process. This approach enables the synthesis of existing evidence, identification of trends, and recognition of research gaps related to HH compliance and HAIs. As this research is based on a systematic review of existing journals, no human recruitment will be allowed. Instead, the sampling process will focus on the selection of peer-reviewed secondary journals and academic articles. In addition, a purposive sampling method will be adopted to review the chosen studies to determine if they align with the research. Based on the relevance of hand hygiene actions of nurses working in the UK hospitals and their reported impact on the results of HAIs, the articles will be selected. 
5. Research Design 
This proposal will utilise the systematic review method to address the impact of nurses' hand hygiene compliance on healthcare-associated infections in UK hospitals. The systematic review method has been chosen to allow arranging previous research findings, determine the level of strength in existing findings, and address the gaps in the literature. A search strategy will be carried out to reveal the peer-reviewed research articles with respect to the impact of nurses' hand hygiene compliance on healthcare-associated infections in UK hospitals. In the secondary sources, keywords will be followed based on the hand hygiene compliance, nurses and healthcare-associated infections in UK hospitals. Boolean operations such as AND and OR will be used. 
In the research, diverse inclusion and exclusion criteria will be followed. The journals which have been conducted in the UK will be chosen to ensure relevance to the research context. It will focus on the Nurses, healthcare experts and healthcare workers to focus specifically on those populations who are associated with the UK healthcare sector. Studies that focus on HH compliance and HAIs expertise will be chosen to be relevant to the research aim. Peer-reviewed journals that will be chosen for this research should be between 2013 and 2025, as it will ensure the recent evidence about HH compliance and ensure academic credibility. 
As the exclusion criteria, studies that are not related to HAIs or HH compliance will not be acceptable for this research. Moreover, studies that have been conducted outside the UK will not be taken for this research. Journals that focus on general populations will not be considered for the research, as these are outside the scope of the research objectives. In addition, conference abstracts, opinion articles and editorials will not be taken for this research due to the lack of empirical data. 
6. Data Collection Method 
It will follow a secondary  data collection process. It has been applied to reduce the utility of the existing research findings based on the impact of nurses' hand hygiene compliance on healthcare-associated infections in UK hospitals. Moreover, the secondary  data collection method offers a cost-effective process that will help the researchers to review the deeper insights based on the impact of HH compliance on reducing the spread of HAIs among UK healthcare nurses. Validating theories will help to generate new understandings based on the research topic. Academic databases such as PubMed, Google Scholar will be utilised. These databases have been chosen because they offer a wide range of medical, psychological and social science and population health-focused studies (Justesen et al., 2021). Studies which were published from 2013-2025 will be sought, as such a time period covers HH compliance and HAIs-focused activities. Peer-reviewed articles that are written only in English will be considered for this research to ensure relevance and academic quality.   
The entire data collection will focus on the data extraction process in a systematic manner, where the core information was extracted from the selected journals and articles. Approximately 10 peer-reviewed articles will be chosen. Each article will provide the following information:
 
	Data Category
	Information Extracted
	Example 

	Information of study 
	The author's name and the publication year 
	(Vanesa et al. 2025)

	Design of the study 
	Type of study, such as Qualitative, longitudinal or survey 
	Qualitative study 

	Key findings 
	Outcomes report the main impact of HH compliance among UK nurses 
	Advise the use of daily hand washing and behavioural changes 


Table 1: Criteria of systematic data extraction 
7. Proposed data analysis technique 
It will adopt a thematic data analysis process from the selected studies. Thematic data analysis is suitable as a qualitative method for addressing, discussing and interpreting data patterns (Ahmed et al., 2025). It is suitable for such a systematic review as it allows the data synthesis from the existing research findings and facilitates a clear understanding of the connection between HAIs and HH compliance of UK nurses. The process will begin by reviewing the selected articles to understand their key findings. Based on the characteristics of the included studies, it will address codes per article based on the outcomes of the infections and HH practices. These codes will help to capture the reported reductions of infections, compliance rates and contextual factors. Moreover, the development of themes will be focused on the barriers of effective practices, practices such as lack of training, heavy workload and others, levels of hand hygiene compliance and effectiveness of interventions implemented to improve HH compliance.  
8. Ethical considerations 
As this study is based on secondary data, no direct involvement of human participants is required. Ethical considerations focus on maintaining research integrity, transparency, and accuracy in reporting findings (Suri, 2019). All sources will be appropriately cited to avoid plagiarism, and only credible, peer-reviewed studies will be included. The research will follow university ethical guidelines and ensure that findings are presented without bias or misinterpretation. The data collected from the credible secondary sources will ensure data integrity and data reliability (Condon et al., 2022). Through strongly avoiding plagiarism, ethical responsibility will be followed successfully, and a suitable reflecting style will be chosen for the citation. Acknowledgement of all sources and their authentic researchers' names will be mentioned. 
In addition, care will be taken to represent the findings from the selected sources, and it will not provide any kind of information interpretation or bias (Althubaiti, 2016). Data will be reviewed and analysed shortly by following the credibility in the entire research process. Moreover, the research will follow the ethical guidelines of the university. It will ensure that while developing this research, the needed requirements and integrity standards have been followed. 
9. Implications of Research 
This proposal has significant implications for healthcare policy settings and social support services. From a practical perspective, the data suggest that reduced HAIs improve the safety of patients and the quality of care in hospitals. Moreover, it highlights enhanced public health outcomes and reduced transmission within UK hospitals. It supports the importance of training and promotion of behavioural changes to increase hygiene guidelines within UK hospitals. From a perspective of policy implications, the data have offered evidence that will support stronger existing prevention strategies of HAIs through renowned UK healthcare settings such as the NHS. Moreover, this proposal may promote the significance of regular monitoring and raising accountability of UK healthcare workers by addressing the impact of hand hygiene to reduce the spread of HAIs. 
Furthermore, academically, this proposal will highlight existing literature’s gaps in relation to evaluating the effectiveness of intervention strategies of HAIs, with the factors that influence compliance of HH. Therefore, it will help to analyse the future studies based on the control sttagies of HAIs in UK healthcare settings. 
10. Plan of work 
	Task
	Week 1–2
	Week 3–4
	Week 5–6
	Week 7–8
	Week 9–10
	Week 11–12
	Week 13–14
	Week 15–16

	Proposal refinement
	✔
	
	
	
	
	
	
	

	Literature search
	
	✔
	✔
	
	
	
	
	

	Screening studies
	
	
	✔
	✔
	
	
	
	

	Data extraction
	
	
	
	✔
	✔
	
	
	

	Data analysis
	
	
	
	
	✔
	✔
	
	

	Writing chapters
	
	
	
	
	
	✔
	✔
	

	Editing & proofreading
	
	
	
	
	
	
	✔
	✔

	Final submission
	
	
	
	
	
	
	
	✔


 
Table 2: Timeplan 
It addresses the plan of work based on the topic of the Impact of nurses' hand hygiene compliance on healthcare-associated infections in UK hospitals.
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